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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPUCATION 
(37CFR1.63) 

□ Declaration □Declaration 

Submitted OR Submitted after Initial 
with Initial Fifing (surcharge 

l Fifing (37 CFR 1.16(e)) 

Attorney Docket Number 


First Named Inventor 

Piero Schinasi 

COMPLETE IF KNOWN 

Application Number 

/ 

Fifing Date 


Group Art Unit 


Examiner Name 

J 


As a Mow named Inventor, I hereby declare that: 
My residence, post office address, and ctoenshfo are as 


staled below next to my i 


I befieve I am the ongjkiat. H and sole Inventor (if only oee « 
names am fated betowj of to±*£l&te2SB££2£££&&!E£& 


mm b fisted below) or en original, first and Joint inventor (if pforal 
and for which a patent b sought on the Invention entitled: 


Cloth bag, fabric for making same and method 
for making said fabric 


tie spocsjcation of which 

O Is attached heceto 
OR 


(MM/DQfYYYY) |"~ Q9/07/2000 
| KT/tH UU/UW7Pand 


(Titos of the Invention) 

as United States Appfication 


on (MM/OO/YYYY) | 


PCT 
□ 


I l^retv Male mal I hawj tewewad and unde^ 

" by any amendment specficafly referred lo shove. 

trw duty to dbdose irtformation 1-S6. 


Couwfay 


r onion FM*g DM« 

mmarrm 


llo( Ctalwod 


C«rtHM Copy AMidMd? 
YES HQ 


1 638/99 


CH 


09/08/1999 


□ 
□ 
□ 

a 


p 
□ 
p 
a 


□ 
□ 
□ 

JSL 


□ Addsionat foreign appacatfaa a^^ 


Application Humberts) 


Jbeneft gg 55 U.S.C. 1i9felof arwUnfced Sta tes rvovfefanat aorrfcaUon's) tstedbatow 


Filing Pate (MM/DO/YYYY) 


| | AxirmxiaJprovlslomlapr^tm 
numbers are Isted on a 
supptemenial priority data sheet 
PTCVSB/02B attached hereto. 
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Burden Hour Statement Tab form b estimated lo lake 0.4 bow to^coavW^^ 

todrvidualra.Artyaxnrj*^ you are reoulred to ^^ A ^^ to n ^ 
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ADOftESS. SEND TO: Assistant Commissioner for Patents. WashkiGton, DC 20231. 
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I DECLARATION — Utility or Design Patent Application ) 


MbmnOon which b material to patentab&yu 
and the national or PCT iCTtemational ^ date of thb 


to 3 


designating 
not disclosed in the prior 
. acknowledge me duty to dedose 
between the fang date of the prior application 


U.S. Parent Application or PCT Parent 
_ Number 


Parent Filing Date 
(MM/PP/YYYY) 


Parent Patent Number 

(if applicable) 


□ Addaonal U.S. or PCT totornafonal appbcatton numbers are feted on a supplemental priority data sheet PTCV5BiQ2B attached hereto 


As a named inventor. I hereby appoint the fceowtno registered pnact itjonerf s) to prosecute this app icaUon 

merewth: Q Customer Number 1 | 

OR 

Registered pra ct itioners) nacne/reo^stration number feted betow 


and to tra nsact ai business In th e Patent 
^ 


Uumbcr Bar Code 
Inhrthrrr 


32,201 


(37 


Additional registered practitioner's) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 


Direct ail correspondence to: □ Customer Number 

or Bar Code Label 


OR O Correspondence address betow 


Name 

Clifford Ui Ryowoxofr- 


111 Monument Circle, Bank One Center /Tower 

Address 

Suite 3700 ^ 

City 

Indianapolis fitate IN 

ZIP 

46204^5122— 

Country 

United States I Telephone | (317)634-3456 

Fax 

(317)637-7561 


I hereby declare that ai statements made Herein of my own knowledge an) Irue and mat al statements made on information and befef are 
be*eved to be true; and farther mat these statements were made with the knowledge mat wWuf false statements and Ihe Bee so made are 
by foe or Irnortsonment, or bom. under 18 US.C, 1001 and that such wttut false statements may jeopardize the wfcfity of me 
or any patent Issued maroon. 


apoication or any patent 1 


Name of Sole or First Inventor 


Q A petition has been Wed for this unsigned Inventor 


Given Name 'first, and 



Family Nam* or fitmamn 


Schinasi 


Signature 


1 /3/C2 


ilinges 


State 


Country 


Switzerland 


IT 


Post Qfflca Address 


49, chemin de la Girarde 


Post Office Address 


City 


Epaling* ^ 


ZIP 


1066 


Country 


Switzerland 


BA^dOUonal inventors are beir^ named on Iho 1 laipplemental Adoilonal toventor(s) sheetfs) PTQ/S8/02A attached terete 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J_ of J_ 


Name of Additional Joint Inventor, if any: 


I I A petition has been fled for this unsigned Inventor 


Given Name (first and middle [if anyD 
DgDEHrB- 


Family Name or Surname 


Fearon 


Inventor's 
Signature 


IS 


Angus 



H 


Country 


U.K. 


II 02- 

DaU 


U.K. 


c/o SG Baker Ltd, Union Street 


Friockheim, Angus DD1 1 4TD 



State 


ZIP 


DD11 4TD 


Country 


U.K. 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if anyD 


Family Name or Surname 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Country 


Date 


Cttfeenshlp 


CKy 


State 


ZIP 


Country 


Name of Additional Joint inventor, if any: 


□ A petition has been fifed for this unsigned inventor 


Given Name (first and mkfcfle [if anyD 


Family Name or Surname 


Inventor's 
Signature 


Residence: City 


Post Office Address 


State 


Country 


Pate 


Citizenship 


City 


State 


ZIP 


Country 
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DECLARATION 


Nairn 


REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) . 


Registration 
Number 


Name 


Registration 
Number 


Harold R. Woodard 
C. David Emhardt 
Joseph A. Naughton, Jr. 
John V. Mori arty 
John C. McNett 
Thomas Q. Henry 
James M. Durlacher 
Charles R. Reeves 
Vincent O. Wagner 
Steve Zlatos 
Spiro Bereveskos 
William F. Dahret 


Clifford W. Browning 
R. Randall Frisk 
Daniel J. Lueders 
Kenneth A. Gandy 
Timothy N. Thomas 


Kerry P. Si33clman 
Kurt N. Jones 
John H. Allie 
Holiday W. Banta 
Troy J. Cole 
L. Scott Paynter 
J. Andr e w Lowes — 


Charles J. Meyer 
Damn Weoley Harris 


Matthew R. Schantz 
Gregory B. Coy 
Lisa A. Hiday 
John V. Daniluck 
Christopher A. Brown 
Jason J. Sohwarta 


Arthur J. Usher IV 
Douglas A. Collier 
Scott J. Stevens 
James B. Myers 


28^40 
28J50 

31,996- 



29,446 
42S2H 
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